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1. File Number L - /f'ﬂé ;/ '

2. Fiscal Year Covered fFrom:

i/ Thougn: 3207130 /12a0

3. Name an& address of persen filing.

Nme oM D IS Mot
P.O. Box, Bldg., Room No., ifany [~ 777777 -
Srest 1T13S Crevacsy

soe { Mo, . {ZPCow+ai&B128

4. Name, fite number, and adldress of iabor organization.

Neme : U TE HEer tocAc TN

585385

Labor Organization File Nember

P.C. Box, Building and Roam Number, if any ?3;,7—5 3

Sreet | 33 Weadsed RO

e o

ZIP Code + 4

sate Moo

631343113 |

5. Position in izafion, - - 0 o e g e . . T ey
Sion N BBor rgamiEAoN. ke PRs s 0 el [ RS INES S REPAES ErraVE [ Pongio s Tassree |
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
: {except as specified in the exclustons set forth in the insfructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eco.omic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Tran_s:!ction, of [ncome.

Name { -
Trade Name, ifany:; 777

P.O. Box, Bldg., Rocm No., if any fﬁ ' .
Srest { o e —

City

B T T

i zZPcoderd,

7.b. Amount.

Signature

; 51;31:323‘“?1 and ver;‘i(f.ica'tl;n‘ 'l;rt:e urftdersigned daclares, under penalty of Perjury and other applicable per alties of the law, thet all of the information
ted In this report (including the information contained in any accompanying documents), has been exam ned by the signatary and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.) d 9 M nete

on BoaSed

T e Y. S

AR |

Date Telephone Number

_
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Name of Person Filing

File Number Ui-

r&. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labar arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying fromi or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name:
Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any

Street 3 e s e

9. Business deals with:

a. Labor Organizz tion

. Trust

¢. Employer

City

Tz coterd] T

Sete ! . @PCoderd
10. If 9.b. or 9.c. is checked give trust or employer's name. T1.a. Natwe of such deafing. . e
Name | 1 , i
Trade Name, if any: — S _: o : z
5 ;
P.0. Box, Bldg., Room No., if any i ]
stost]. b et e e e e ettt s e e i e .«me-':‘-:_«: v -
S i 11.h. Approximate dollar vait e of such dealing. | e :

12.a. Nature of interest helf or income received,

d
i
i

:
H
i
I

.
i
}
!
j
!

O U |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Neme, ifany: § T T T
P.0.Box, Bidg, Room No., ifany | i

swest] T T e i
cly | e

Sate ! ... .. . lzPpcodersal %

14.a. Nature of payment,

i
{

B AP AR a1 e s e s e e

13.b. s the Business an Emp[oyer “ ' or Consuitant " T ? 14.b. Amount of payment- i‘ TR g
L P i ;
R R P
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Name ‘of ‘person filing: David Morton o

! File Number U-

B. Hald an interest in o derived Income or economic benefit with monstary value from a buginass (1) a
aubstantial part of which consists of buying from, seliing or leasing fo, or otherwlss dealing the buaines:
of an amployer whose employees your labgrprgenization represents ar iz actively seeking to repraseant, or
(2) any part of which conelsts of buying from or aefling or leasing directy eor indirecty to, or otherwlse
dealing with your laber organization or with a trust in whish your laber srganization is interested.

8. Name ant address of Business {inchuding trade name, if any}.

name | UNITEHERE Local 74 R __,_

Trade Name, if any: [,__..__- e I
P.0. Box, Bldg,, Reon No., if any LSuite 103 - ,-.W_J
sweet| 4433 Woodson Rd, 5 }
Gty | St. Louis ]

State [ MO | 24P Code + 4 [631 343713

8. Businaza deals with;

D a. Lebar Qrganizaion

X| b Trust

D ¢ Employer

'
1

!

10, 11 9.0, or 9.¢. is checked give trust or employer's nama.

Name [ UNITEHERE Local 74 Pension Trust Fund™)

Trads Name, if any: | . L B

P.0. Box, Blds., Room No., ifeny |

Street| 12160 Natural Bridge Rd.

|
o ]
State { MO , i 2P Code+4|6304449_79 }

Clty I‘ Bridgeton

11.a. Nature of sueh deslig.

i

Employee Benefilts #0401

Convention: International Foundation. of - ~ {

!
New Orleans, - 12/1 - 12/4/04 o i
Adrline tickets, Hotel expense, daily.expen57$

cr -

o ——

11.b. Approximate dollar vaive of such dealing.

[(51,895.45 |

——

12.8. Naturs of interast helil of inaome recelvad.

e,

12,5, Amount.

ar from any laber relations eansultant to an employer any paymant af menay

C. Recelved from any employar (ather than an amployer coverad under parts A and B above) -

or other thing of value,

13.2. Name and addrass &f Employar or Labor Relations Conaultant
(including trade nama, if any).

Nsme | _ o ) . |

Trade Name. if any: ;

~ S 2l

P.O, Box, Bldg,, Room Na,, if any |

Street| A ) l
cty | - . N
State ! ‘ | ZIP Coda s 4 ! j

14.a. Nature of payment,

13.5. 13 the Business an Emptayor [ orConsutere | ] 7

14.b, Amount of payment,
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Namé-'fof 'pei:'son £1ling: -David Mortomn l Fite Number U-

. Hald an interest in or derived income or economic benefit with monetary value from a buglness (1) 8
subatantial part of which consists of buying from, selling or leasing to, or otherwlse dealing tHe buainasn
of an amployer whosa ampioyess your laborprgenization represents ar 1s actlvely seeking to represant, or
{2) any part of which consists of buying fram or selling ar lenaing direetly or indirectly to, or otherwlse
dealing with your labor organization or with a trust in which your labor organization is interested.

" Employee Benefits #0501

F.0. Boy, Bldy., Room No., if any r R . _]

Trads Neme, if any: | ; 1l Bawaii - 11/13 - 11/16/05
Registration & Hotel deposit

8, Name and address of Business (including trade nama, if any). 8. Businass daals with:
Name| UNITEHERE Local 74~ |

e l—__:' a. Labar Qiganizaion
Trade Name, if any: ..o .. |

. X! b Trust
P.0. Box, Bldg., Rgom No., if any | Suite 103 - .,_.]
¢ D ¢ Employer

Street{ 4433 Wopdson Rd. i, |
City {r St. Louis _I
State | MO | 21p Cade + 4 (631343713 |
40, #9.b, or 9.a. is checked give st or employer's nama, 11,4, Nature pf such desting,
Name [ UNITEHERE Local 74 Pension Trust Fund I Cbnveﬁfioﬁ: Internatibﬁal Foundation.of

L™

Steot] 12160 Natural Bridge Rd. =~ . |

11.b. Approzimate dollar vai. g of such daaling.

ey rard

[ $1,310.00 ]

p
Ciy : - i
v i..Bridgeton - [ 12.a. Nature of interest helil or incame rgcefved.

Biate :_ MO

— ; 2P Gode + 4 63044407

1.0, Amount.

C. Recelvad from any employer (other than an amployer coversd unds
I parts A and B sbove) -
or frgra any labor relations egnsultant to an employer any paymant of money of other thing of 3&@@?)

13.a. Name and address of Employar ar Labor Relations Consultant 14.a. Neture of payment.

(including trade nama, if any}

Name |

Trade Nama, if any: |

P.O. Box, Bldg., Room No, ifany |

S N

Straet|

oy | H _

sute |___ | 2P Code s 4 [ ':;’*'_"‘]

13,5, |s the Businass an Employor D or Consultant "::l . 14.b, Amount of paymgml.m.. r = = J
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